MISSOURI DIVISION OF HEALTH - STANDARD' CERTIFICATE OF DEATH
Registration District No. _../_j LJHMII’Y Registration District No .3_4 ﬁ&_._n

= R S5n
b. CITY (If outside corporate |imits, give TOWNSHIP only)
2%n  ChilBicothe

¢. FULL NAME OF (If NOT in hospital, give location)

ammionChillicothe hospital
Middle
CLEO

7. Married x Mever Married [
Widowed [] Diverced OO

10b. KIND OF:BUSINESS OR*INDUSTRY| 1

~-63-020741

STATE FILE NUMBER

(27

2, USUAL RESIDENCE (W'h.eru decesred lived. If institution: Residence before
o stAMi s 80 urte. coony Carroll
c. CITY

mmubown,utssourt.
d. STREET

s N94

DO NOT WRITE

ON THIS STUB AMENDED

. PLACE OF DEA

V§ 300 a. COUNTY

Rev. 4/59

admission)

Langth of stay In 1b

10 doys
Inaide Lirpits
Yes m& [m] ADDRESS RFD. Yes K Ne J
Last 4. DATE

. WOODEN o May 13th,1963;

890 TE OF BIRTH | 7- AGE ({est birthday)

13/1 8? 75
Bosworth Missourt

BIRTHPLACE (City and state or country)
AME OF HU D OR WIFE

T 0S. H coden.

tnside Limits
- Ye: O No ¢

{If outside, giva locatian)

Reside on Farm

DATE AMENDED

3. NAME OF DECEASED
(Type or print}

First

VERNA

6. COLOR OR RACE
Fe malel white
10a. USUAL OCCUPATION [Give kind of work:done
during Hafaigvgm y& even if retired)
t3a. FATHER'S NAME

Edward Fields

IF UNDER 24 HR
Hours Min.

IF_(UNDER 1 YEAR
emhs OIYO
12, CITIZEN OF WHAT COUNTRY

U.'s.l‘ [ ]

5. SEX

13b. MOTHER'S MAIDEN NAME

Matilda Kerr

14.

15. WAS DECEASED EVER IN LI.5. ARMED FORCES?

16. SOCIAL SECURITY NO 17.  INFORMANT

(Yas, no,ﬂrdnknm)l {IF yes, ﬁs war or dates of

Address

Thomas H.Wooden,Dawn,Missouri RFD

PART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause per urw7 O Sl

IMMEDIATE CAUSE (a)

DOCUMENT.

.Conditions, if any,

which gave rize to-
sbove cause (a),
stating the under-
‘lying causs last.

INSTEAD OF

l DUE TO (b)

DUE TO {c)

PART LI OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH bus pot releted to the terminal.
a8 condition given in PART | (#) N

deceasad wes  femsls wes
ero » pregnancy in last 90 days.

[O Y I AN | O Usknown'
“30b. DESCRIGE HOW INJURY OCCURRED. [Enter nature of injury in PART | o PART IT of item 18,

PART 111 I¥
th

19. WAS AUTOPSY | 20a. ACCIDENTY
PERFORMEI . Aa
YES O NO . KN

~ 20, TIME OF Hou * " Maonth, Day, Yaar
~. INJURY s,
’ RaoT X TN

O R i
20d 1INJURY OCCURR.ED 20s. PLACE OF INJURY [s.9., in or about home,
farm, factory, street, office bidg., sic.)

WHILE AT WORK .
A mﬁlm—lz—'ﬂﬂd last saw E-';_alivo on__LBLL——?
. stated

"+, NOT WHILE AT W RK. []
above, and to the best of my knowledge, from the causes statad.

SUICIDE  HOMICIDE
0 8]

AMENDMENTS ON THiIS RECORD ARE AS FOLLOWS

Msoiqa;-c:rénrlcmou

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Rl

OR.
+ TYPEWRITER RIBBON:

2l Ra K arrcnded the decessed fro

Dnth occurred * at m on ‘the

22b, DRESS ~ 22c. DATE SIGNED

AR 0Lt

NAME OF CEMETERY OR CREMATORY 23d.

2ir-ka delphia.

USE BLACK INK

22a. SIGNATURE . (Degree or-mle] .

SHOULD READ

ATI (Clty‘mwn or tounty,

ve on,.lﬁ.ssourt.

26. REGISTRA! S SIGNAI’URE

23s. BURIAL, CREMATION, .| 23b.

. TE -
Bi¥iaT—" | 5/15/ 1963
4. 25. DATE RECD BY l.OCAl REG.
i T I

(Licensed Embalm-r s Stmn(om on Revuru Side)

BY AFFIDAVIT OF.

ITEM NO.




Tiotynl . I g : SouanNsud i

\| . _
.&”uoﬁsﬁaiﬁﬁl? : pyei 0L adten 2L
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sdYnarlting

0T 01..h.nui?

ARE §vrnan \ nx"_&ﬂw oV g

N

-

STATEMEN‘I' BY I.ICENSED EMBALMER

]

§ hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by - : ._7_ _ 7_»'_‘1'3?udent Embaimer No.:
working under my personal supervision.

Student.

-~

Licensed Embalme; No #3233
Tina, Missouri.

Signature of Student Embalmer -

P. O. Address

No?e"“The above MUST BE SIGNED BY THE UCENSED EMBALMER:-IB\hiS‘.OWN-'XANDWR'T]NG‘ (Failure to comply
with the above constitutes” ‘grounds for revocation of Imense) <

oo e lf embalmed +by:a STURENT, he also shall mgn in.his. OWN handwrmng N\ i\

13 thls body is not embalmed, fact shoul'd be’so- stated above.

R TR VECU N S it JA

L3




